264 


The American Journal of Nursing 


PREPARATORY WORK AT THE WALTHAM TRAINING-SCHOOL 

By MARTHA I*. PARKER 

By way of preface let me say that should those of you who have 
read the last report of the Waltham School accuse me of plagiarism 1 
shall not deny the “ soft impeachment.” 

A most interesting morning was recently spent at this school, where, 
under the guidance of the very courteous principal. Miss De Vcbber, 
I was shown the work of tire preparatory department. This six months' 
preparatory course was established in 1895, under the supervision of 
Miss McLeod, who had previously been abroad and observed methods at 
the Glasgow School under Mrs. Strong. 

The course as at present carried on may be divided into six brandies 
—first, domestic science; second, housekeeping; third, anatomy, physiol¬ 
ogy, hygiene, bacteriology, and medical chemistry; fourth, district visit¬ 
ing, nursing of infants, convalescents, and chronic patients; fifth, per¬ 
sonal improvement; sixth, care of outside of the body or surface 
nursing. 

The branch which receives the greatest number of hours of sys¬ 
tematic instruction is that of domestic science, which includes chem¬ 
istry, dietetics, fermentation, putrefaction and decay (with special 
reference to their effects on food), marketing, and cooking. In chem¬ 
istry the object of the course is to give some idea of the nature of chem¬ 
ical changes, an elementary knowledge of chemical processes, and 
familiarity with the nature of ordinary chemical substances in common 
use. Thirty-two lecture periods of one hour each and sixty-four hours 
of required study constitute this course. It is strictly a laboratory 
course, only such lectures being given as are necessary to explain pro¬ 
cesses. Each pupil performs each experiment for herself, the results 
being kept to show the instructor, or when this is impracticable, a record 
of results is required. 

The author of “Boland’s Invalid Cooking” was giving a black¬ 
board demonstration and quiz to eight probationers on the morning of 
my visit, and I was told she had been the instructor in domestic science 
at this school for the past eight years. 

In dietetics the attempt is made to present the subject of food 
values in such a manner as shall enable pupils to gain some knowledge 
of the nature of ordinary food substances, to recognize the relation of 
food to the growth, repair, and energy of the body, and to estimate 
dietaries. The probationers plan each meal, often with relation to 
the supposed wages that a man might earn, be it fifteen dollars a week 
or twenty-five dollars a week. This is exceedingly practical, as many 
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a nurse in private practice finds herself not only the nurse, but the 
housekeeper for the family. This course in dietetics is in part a labora¬ 
tory course and consists of eight periods of one hour each, and sixteen 
one-hour study periods. 

The course of lectures on fermentation, putrefaction, and decay is 
intended to give a knowledge of the fundamental principles of decom¬ 
position changes in food and to indicate methods of prevention and 
preservation. This course consists of twelve lectures of one hour each, 
with demonstrations by aid of the microscope. 

The course in marketing consists in part of lectures on judging 
of food products in open market and in part of practical work in order¬ 
ing, inspecting goods received, weighing, and recording amounts. There 
are four one-hour lectures, six hours of market inspection, ten hours of 
buying, and ten hours of required study. 

The work in cooking is divided into two parts—first, cooking for 
the well, and, second, cooking for the sick. The housekeeping work of 
the home is done by the probationers under the close supervision and 
constant teaching of the principal and her assistant. The class is 
divided into squads, each having its special part of the housework. As 
they become skilled in the kind of work assigned to them, they are 
changed about, each to take up some new work, and thus a uniform 
training is given them. 

The third branch of the preparatory course includes the instruc¬ 
tion given in anatomy, physiology, medical chemistry, and bacteriology. 
Two lectures are given each week, followed by quizzes, recitations, and 
examinations as needed to make sure that the subjects are being under¬ 
stood. In the bacteriologic course, by the aid of the microscope and of 
the incubator the commoner disease-germs are grown and studied and 
tests applied of the asepsis attained in the different methods of steriliza¬ 
tion. This instruction is given in order that the pupils may understand 
the rigid drill given them in preparing sterile food for infants, in making 
up surgical material, and in serving at mock operations, where perfect 
surgical cleanliness is demanded of them. 

The fourth branch of the preparatory course is the district nursing 
visits. Most of these visits are to lying-in mothers and their babies. 
At each home the mother is bathed, her hair brushed and braided, bed¬ 
ding changed, room put in order, gruels and broths made, and the baby 
washed and dressed. Observations of condition of patient are recorded 
on slips that are carried to the physician’s office for his inspection and 
further orders. 

When there is need, a second visit is made in the evening. Most 
of the time of the instructor in visiting nursing is devoted to this part 
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of the probationer's work. The first few visits are made with the instruc¬ 
tor, but after a few lessons the probationer goes alone, and while at her 
work she is visited and criticised by the instructor, or the instructor 
visits the patient after the pupil has left to see if all has been well 
done. 

The fifth branch in this course is personal improvement. Six 
lectures are given in history of nursing, four lectures upon personal 
hygiene, eight lessons in note taking, four in clinical records, and eight 
in reading aloud. Once a week for several months there is a class in 
voice culture, also regular gymnastic exercises under direction of instruc¬ 
tor in physical culture. In the sixth branch, that of surface nursing, 
for two hours three times a week for three months instruction is given 
in massage, manicuring, and care of scalp and hair. 

A pleasing feature of this school is the number of paid instructors. 
At the time I visited there I was told there were eight. They make 
their selection of instructors from their graduates who have proved 
themselves most proficient in their especial line of work. 

The Waltham School evidently believes that “nursing should be 
taught by nurses.” 


DISCUSSION 

The President. —The subject of “ Preparatory Work for Nurses” is now open 
for discussion. If there are any who have any idcaB of the subject, wo would be 
pleased to hear from them. It is a practical subject in which we are all inter¬ 
ested. 

Miss Ayres.— -I would like to inquire whether preparatory schools have any 
tendency to lessen the applicants to the training-schools? 

Miss Gilmour. —I think not; on the other hand, I am inclined to think 
it would increase them, because young women could take this preparatory teach¬ 
ing in a special school such as we have heard suggested before the age at which 
they could be admitted into the hospital. Yet as our work is only begun, I 
cannot answer from direct experience. 

Miss Ayres.— What I had in mind when I asked my question w r as that it 
would be advisable in the way of weeding out a great many undesirable appli¬ 
cants. Many fail in the first year for lack of sufficient mental ability, and 
those who went through would appreciate the value of training. I am sure we 
all did a great many things because we were told to, the meaning of which we 
did not realize at the time; and as I understand it, it will be largely the work 
of the preparatory school to make the probationer better able to grasp the deeper 
meaning of the work, and at the same time discourage the superficial applicants. 

Miss Allerton. —I think the society might be interested in what we are 
doing in Rochester. We have there what is known as a Mechanics’ Institute, 
where they teach chemistry, bacteriology, and domestic science as well. We in 
Rochester are trying to begin in a small way. Each school sends its own proba¬ 
tioners, receiving them ourselves and judging of their qualifications, and sending 
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them together for lectures to this institution. This year we expect to have our 
anatomy, physiology, bacteriology, chemistry, and domestic science taught there. 
Our classes we have not quite arranged, but we have begun in this small way and 
hope to continue this year. 

Miss Dock. —You keep your probationers in your own schools? 

Miss Allekton.— Yes. 

Miss Dock. —How is the time arranged that they spend in the training- 
school 1 

Miss Ai.lehton.— We have tried to plan a certain number of hours each 
week for study and for probationer’s work. The scheme has not been perfected, 
but the members of the board of this institute are very anxious to give us .all the 
assistance possible in this matter. 

Miss Dock. —It seems to me quite important that during this preparatory 
course the pupils should not live exactly as college women do. for then they do 
not get the daily drill in order and neatness so necessary for a nurse. For this 
reason 1 favor the pupil living in the training-school during her preparatory 
work, where she is under discipline and learns to think of others’ convenience, to 
put things away, and to keep everything clear. If these preparatory courses are 
established independently of the hospitals, I think the question of the pupil’s 
mode of living should be provided for under some semi-military or training- 
school system. Otherwise they would come into the wards as raw as medical 
students, and we all know what they are like. 

Miss Banfield. —I agree tli this point. The question of a central school 
has been brought up in Philadelphia, but to my mind its weak point is exactly 
this one. 

Would it not be reasonable for pupils to pay a moderate sum for board and 
expenses to the hospital which receives them and gives them this preparatory 
teaching ? 

Miss Lightbourne. —Some pupils may take this preparatory teaching well 
and may then go into your wards and you may find out that they are not fitted 
to become nurses. What can you do about this? 

Miss Dock.—I have asked Miss Nutting about that, and she says that is a 
weak point in the preparatory course, one which they will have to find out by 
experiment, because she admits you are likely to find some are not adapted for 
nursing, although she thinks by having them in the house, as they have there, 
under close observation, you can soon get a very fair estimate of their qualifica¬ 
tions; and then to obviate that weakness she has begun now giving her prepara- 
tory pupils a little of work in the outdoor department, where they get some 
surgery and have the management of children. They get a certain amount of 
experience in dealing with patients in that way, and she has concluded that it 
will be necessary during their preparatory training to give them enough work 
with sick people to find out whether they have the right gifts, or else there might 
be a very decided hiatus and you might lose a good many pupils who went into 
the wards and found they did not have the right qualifications for taking care 
of the sick. 

Miss Banfield. —That seemed the strong point about Miss Gilmour’s method, 
that she combines the work with the theoretical training, and so far as I have 
been able to notice, that is the only school which so far has been able to do it. 
In a general way our papers seem to advocate keeping them separate, and, of 
course, in a central school they would necessarily be so. 
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Miss Allebton. — I perhaps did not understand the question, but it was the 
intention of both Miss Keith and myself to arrange for some work for those 
pupils inside. Just what it would be or just how to do it has not been deter¬ 
mined, but we expect to have them under our supervision in order to be able 
to judge whether we are spending money for pupils who will be unsuitable. 

Miss Twitciiell.— While there are many subjects that could be taught 
advantageously before the pupil goes into the wards, yet I do not think all study, 
should cease when they begin practical work. There are many subjects in which 
it seems to me so absolutely necessary theory and practice should go hand in 
hand that I w’ould for one not be willing to separate them entirely. 

Mbs. Fournier. —The question has been asked if it would not be advisable 
to charge the probationers something per week to pay possible expenses until 
such time as their acceptance has been made. I would like to ask the experience 
of other superintendents, if they do not find the probationers’ work is worth a 
good deal to the hospital? Does not the hospital get a good deal of service? It 
seems to me that during the first six months we get a great deal of service that 
otherwise would have to be paid for, and would be much less well done if we were 
paying servants to do it, which is now being done by the younger nurses under 
supervision. 

Miss Baneielu. —I had no intention of charging the present probationer for 
her first six months, because I think she does return an equivalent in doing the 
work she does—fully—to the hospital, even although it is not skilled labor. She 
is sometimes asked to do more skilled labor than she is capable of doing, and if 
she is capable, much more than makes returns. But under the new regime it is 
proposed that she should be practically out of the hospital altogether, or in the 
hospital entirely for her own ends and purposes; I understand, at least, that 
that is so, and if it is not the purpose to utilize her labor, but to put it on what 
is called an educational basis, in that case the hospital would receive practically 
nothing. I may say that the proposal of the central school in Philadelphia, which 
has not really come to anything yet, is that a fee of five hundred dollars a year 
be charged to the students to pay for what they received, but that is really 
more than I should propose. 


In reply to an inquiry the following replies have been sent: 

“In reply to yours asking how the preliminary instruction course at the 
Mechanics’ Institute affiliates with the practical work of this hospital, and what 
changes have been necessary in order to admit it, I reply, briefly, that in the hos¬ 
pital our senior class of ten pupils have instruction twice a week, and our inter¬ 
mediate class of twenty have instruction four times a week, this arrangement 
being in no way changed by the new departure. 

“ Our junior class numbers twenty; of these twenty the older ten are taking 
tire three-months’ preparatory course at the institute, three lessons a week. After 
three months they will stay at home, and the other half will take a similar course. 
Besides this, the twenty as one class have one weekly recitation during the entire 
class year. 

“ The institute pupils are out of the wards on Monday 7 , Wednesday, Friday, 
and Saturday from two to five-thirty p.m. 

“ Our usual hours of duty are seven A.si. to seven p.m., with two hours off, 
it being understood that one hour is for rest and one for study, but for this 
particular class we make this modification: 
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Monday, Wednesday, and Friday .—Two to three, study hour; three, dress 
and ten-minute walk to institute; three-thirty to four-thirty, class; four-thirty, 
ten-minute walk home, change dress; five, supper; five-thirty, report for duty 
until seven. 

Tuesday and Thursday .—Two to three, study hour; three to four, recrea¬ 
tion. 

“ Saturday .—Two to three, study hour; three to four, recreation; four to 
five, home class recites. 

“ On the afternoon oft, which is given either Tuesday or Thursday, the pupil 
is excused from study. This study hour (in the library) was inaugurated because 
the course is an expense and an inconvenience to the hospital, and in order to 
justify it the results must be good, so we felt unwilling to take chances on half- 
prepared lessons. Either myself or my assistant are attending these lessons 
at the institute because we want to know what is taught, how it is taught, and 
how our pupils compare with pupils from other schools. 

Our school has been increased four pupils in order to carry this course, 
there has been no insurmountable difficulty', though it requires ingenuity to dis¬ 
tribute these pupils where they can be taken away every afternoon without 
crippling the service; also there are substitutes to be provided and head nurses 
to be appeased. This part of the work falls on my assistant, and that we are 
able to carry it at all is due to her unceasing efforts to have good results whether 
or no. 

I hope some time to keep these pupils out of the wards altogether while 
they are taking this theoretical work and to add to it a course in practical 
domestic science with our Nurses’ Home as a field for action, but I have not yet 
secured a teacher in sympathy with the movement. 

“ The institute pupils are as far as possible kept away from night duty 
during these three months. An occasional one who must be used is called for 
the three-thirty class and studies from six to seven. 

“ As far as the institute is concerned, there is no question in my mind. X 
consider their teachers and their methods excellent in every way, but until the 
course is finished and we see what application the pupils can make of their 
knowledge I am unable to state the practical value of the course. Our visiting 
staff hold bedside clinics for the second-year nurses, and that the pupils may 
bring to these clinics receptive minds to absorb and assimilate this instruction 
is one of our motives for adopting the preparatory work, and I trust we are not 
too optimistic in expecting good results. 

“ Mary L. Keith, Superintendent Rochester City Hospital.” 

December 18, 1902. 


MISS (JLLMOtilt’s JdilM.Y 

Our examinations are over, and, as I told you I would, I will try and 
write you what I can of our course at this time. As we are handling only our 
own pupils and have very limited room so far,—we expect to have more within 
a year,—we had to begin in rather a small way, and so we took in our first 
class twelve. On the entrance examination one failed and returned to her 
home. Of the remaining eleven, one was obliged to go home on account of her 
mother’s health and the ten came up for their examination on Monday. One 
of these failed. The rest nil passed, making a class average of eighty-four per 
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cent. I enclose you a copy of the examination-questions, which will perhaps 
give you a better idea of just what field we have covered during the three 
months, or, more properly speaking, two months and a half. 

It has taken four teachers for the course. As these teachers were officers 
of the school, we have not been to an extra expense for their work. The cost 
has been for the maintenance of the probationers principally. The course cov¬ 
ered : 

Ten lessons of two hours each in demonstration of practical nursing. 

Six lessons of one hour each in domestic science. 

Four lessons of one hour each in hygiene and sanitation. 

Ten lessons of two hours each in invalid cookery. 

Ten lessons of one hour each in anatomy and physiology. 

Ten lessons of one hour each in materia medica. 

Ten lessons of one hour each in preparation of solutions, care of medicines, 

etc. 

In addition to this theoretical teaching, the pupils have spent the morn¬ 
ings in the wards assisting nurses in uniform, and thus we have been able to 
judge of their practical fitness for the work. 

What we wish to accomplish in our course is, first of all, to present greater 
uniformity in the studies; second, to be able to form a reasonable judgment 
of a probationer’s fitness, both in theory and practice, before she goes into 
uniform, and, third, to protect the nurse and the patients from the uniform. 
By this I mean that the uniform must represent a certain amount of knowl¬ 
edge. Formerly the nurse passed through her month of probation without spe¬ 
cial instruction, donned her uniform, and, so far as appearances went, was 
liable to have demands made upon her that would properly belong to much more 
advanced pupils. Unjust criticism was apt to follow, and many explanations 
were necessary in her defence. This is now done away with. The nurse in uni¬ 
form enters the medical wards for service and is ready for all ordinary demands 
which can be made upon her there, and she is prepared for the next service 
before she enters it in the same way. 

Although so short a time (since October 1) has elapsed since we began, 
already results are most gratifying along these lines, and we feel confident that 
the hospital will reap great benefit from the change as well as the nurses them¬ 
selves Mary S. Gilmour, 

Superintendent New York City Training-School, Blackwell’s Island. 

December IS). 


JUNIOR CLASS. 

Practical Nursing. 

Five out of eight questions to be a full paper. Questions two and three to 
be included in the five answered. 

* ’ 1. How would you select and prepare a bed for a patient whom you expected 
to be ill for some time? 

2. What should be the daily care of a sick-room and of utensils used? 

> 3. State and describe the different methods of ventilating sick-rooms. 

4. Tell briefly how you would prepare a patient to sit up in bed for half 
an hour the first day of convalescence. 

y. 5. What is temperature, pulse, and respiration? What are the limits of 
each in health? 



Preparatory Work for Nurses .— Gilmour 271 

0. Describe how you would give a sponge-bath. For what are baths given, 
and what general rules would you follow? 

7. How many kinds of enemata are there. For what purpose is a nutritive 

enema given? - , 

8. How would you make and apply a poultice of linseed meal? 

Anatomy and Physiology. 

hive out of eight questions to be a full paper. Questions two and seven 
to be included in the five answered. 

1. What are the structural elements of the tissues? Describe them. 

2. Name the principal tissues of the body and give a brief description of 
each. 

3. What are the principal constituents of bone? 

4. What is the cause of a “ greenstick” fracture, and what causes brittle¬ 
ness in bone? 

5. Describe a perfect joint. 

b. What and where are the following: olecranon process, os calcis, ulna, 
vomer, ensiform appendix, fontanclles? 

7. Give a brief description of the circulation of the blood. 

8. What functions docs the blood perform in its circulation, and what is 
its chief agent in performing this function? 

Materia Medica. 

h ive questions out of eight to be a full paper. Questions one and five to 
be included in the five answered. 

1- What is materia medica? Of what benefit is the study to a nurse? 
How far is a nurse justified in giving drugs? 

2. Outline fully the general care of a medicine-closet and its contents. What 
indications show whether medicines are in proper condition or what outside 
influence may affect them and how? 

3. What should a medicine-list indicate ? Show by diagram or otherwise 
how you would keep an increase list. 

4. In how many ways may medicine be introduced into the system? Name 
each. 

5. What factors would you take into consideration as likely to influence 
the action of a drug which has been administered? 

6. Tell what you can about arsenic. 

7. How would you prepare and administer a seidlitz powder? 

1 8. What precautions should be taken in caring for a patient who is on a 
course of iron? What are the earliest symptoms of intolerance of the drug? 

Solutions. 

Five out of eight questions to be a full paper. Questions one and five must 
be included in the five answered. 

1. Write out fully apothecaries’ weight; dry measure and fluid. 

1. What is meant by a 1 to 4 solution? 

3. How much of a solution marked 1 to 0 would you give for a dose of 
grs. xxx? 

4. How much of a pure drug would you take to make Ov. of a 1 to 20 
solution? 
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5. State in detail how you would prepare a solution of carbolic. 

0. A drug is marked M.x = grs. 1/30. How much would you give for a 
dose of grs. 1/20? 

7. A drug is marked 2%. How much would you give for a dose of grs. i? 

8. (1) For what do the following signs stand: ss; p. r. n.; q. h.; a. e.; 
t. i. d.; q. s. 

(2) How would you give M % of a drug? 

Dietetics. 

1. At what temperature is starch properly cooked? 

2. What class of patients are given a largely starchy diet? 

3. Is starch digested as starch? 

4. What would be the effect of a prolonged diet of undercooked starch? 

5. At what temperature should albumen be cooked ? 

0. What sort of fish is used in diet of sick? 

7. Ho we use shell-fish other than oysters for the sick? 

8. What is the food-value of gelatine? 

9. Is cheese a nourishing sort of food? 

10. Why do we eat? 


MISS nutting's REPOUT 

As we have just enterd upon the second year of our work, we have natu¬ 
rally not yet come to the “ conclusion of the whole matter.” We have, however, 
after close observation formed certain opinions, and they all converge in one 
direction,—viz., that the preparatory department is proving to be of great 
value to the students, to the school and hospital, and that it not only fulfils, but 
in some ways surpasses our expectations. The advantages which it was claimed 
would result from the introduction of this method are evident even nt this early 
stage. The students who pass through this department enter the wards admira¬ 
bly prepared not only by definite instruction in prescribed subjects, but with 
standards and ideals of work which are of the first importance in those entering 
upon the study of this profession. Some slight difficulty is found during the 
weeks immediately following their admission to the wards, while the students are 
trying to adjust themselves to new conditions; learning to work under pressure, 
and yet to apply satisfactorily the careful and exact methods which' they have 
been taught in the preparatory department. The solution of this difficulty may 
possibly be found in some changes in the work of the wards rather than in 
the training of the student. On the whole, the work in the hospital is greatly 
benefited by the entrance of the prepared and instructed pupil in place of the 
ignorant and unskilled probationer. The longer period of probation is of much 
value in enabling me to form more accurate conclusions than under the old 
system. The students are working under a few instructors all day and every 
day for the first half year, and their capabilities and temperament cease to 
be matters of conjecture. The present method gives a chance to those who de¬ 
velop slowly. The former method did not. 

The changes in the administration of the Nurses’ Home, whereby it is made 
a school, and the work done under expert highly trained supervision, and to 
some extent by pupils, have proved a measure of true economy, and probably 
fully counterbalanced the cost of maintaining a class of pupils in addition to 
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the number required for service in the wards. This has been one of the most, 
satisfactory features of the system, and has shown gratifying results in the 
excellent health of the pupils and the greatly improved tone and atmosphere 
of the entire place. 

What renders our administration so economical is the carefully trained 
expert at the lieadofeachdepartment. Adelaide Nuttino, 

Principal of the Training-School Johns Hopkins Hospital. 

Baltimore, December ID, 1902. 


HYGIENE OF THE HOUSEHOLD 

By EVELEEN HARRISON 
Graduate Post-Graduate Hospital, New York 

(Continued from page 181) 

The introduction of the science of hygiene into our every-day life 
has caused a radical change in the management of the household, and one 
of the points that comes strongly to the front is the question of venti¬ 
lation. 

This is a question of great importance in the strenuous life of our 
large cities, as the nervous system is strung to its highest pitch, and an 
abundance of fresh air in our homes will rest and strengthen us, both 
mentally and physically. 

When we turn to the consideration of thorough ventilation in the 
care of the sick, we reach a point that requires most careful thought. 
Fortunately, the majority of mankind has learned to recognize this, at 
least to a large extent, and we are seldom now confronted with the state¬ 
ment that the invalid must not “ change the air of the room,” which 
by some wise people used to be considered the height of good nursing. 

It is necessary, of course, to exercise great care to protect your 
patient'from draughts, but there arc many ways to provide for this. 
Fresh air we must have in the patient’s room, in even larger quantities 
than when he is well and strong, as a double supply of oxygen will 
strengthen the lungs and will also prove a good mental tonic. 

You know in a moment on entering a room whether it has been or 
is properly aired, because, coming from the outer world, you will at 
once notice if there is a heavy, close atmosphere. It is almost impossi¬ 
ble for the patient to observe it, as remaining even a few moments in 
a poorly ventilated room, one becomes accustomed to the air, and though 
one may feel dull and depressed, perhaps even suffer from a headache, 
it is often assigned to some other cause. 



